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Abstract 
Bereavement theory has evolved from Freud’s approach of suggesting that the bereaved need to 
sever ties with the deceased for healthy coping. Modern bereavement theory approaches consider 
attachment theory regarding significant loss, and suggest that the bereaved create and maintain a 
changed relationship to the deceased. Continuing bonds may play an important role in bereaved 
individuals constructing meaning from the loss, which is associated with healthy coping. 
Research demonstrates that young adults may engage in continuing bonds after a significant loss. 
The present research explored the use of guided imagery and art-making, on feelings of 
closeness and continuing bonds for adults who have experienced a significant loss, at least five 
or more years prior. It was hypothesized that the participants in the guided imagery and art 
making group would experience significantly greater increase in Continuing Bonds scores and 
Inclusion of Other in the Self Scores than the guided imagery alone group. A difference was not 
found between groups, however, a statistically significant increase was observed for the guided 
imagery with art making for Continuing Bonds, as well as Levels of Closeness, for the 
experimental group. For the control group, there was only a significant increase in Levels of 


Closeness following the guided imagery. Limitations and future research are also discussed. 
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Using a Guided Imagery-based Art Intervention in Bereaved Adults 

Exposure to the loss of a loved one is a human experience that no individual can escape. 
Bereavement is a stressful life event that includes emotional, cognitive, social, and cultural 
aspects (Stroebe & Schut, 1999). The process is a nonlinear and ongoing life experience that 
involves the integration of the loss, the reworking of the relationship, and the reformulation of 
identity after the death of someone close (Klass et al., 1996; Lister et al., 2008). Bereavement 
theories attempt to understand bereavement and define how we as humans move through the 
bereavement process. A review of the literature will illustrate how considerations of attachment 
theory inform the evolution of historical bereavement theory into modern theory. Moreover, the 
role of continuing bonds (CBs) in the context of the process of bereavement will be identified. 
Additionally, considerations of the bereaved young adult population and the use of art therapy 
with this age group will be explored. 

The creative arts provide an avenue by which bereaved individuals memorialize both 
their relationship with the deceased and the bereavement experience (Thompson & Neimeyer, 
2014). Art making is different from other modalities in bereavement support in that it provides a 
tangible reminder of the memory of the deceased. It has the potential to be a source of 
containment for grief (Good, 2016; Malchiodi, 2007), and facilitates meaning-making after loss 
(Arnold, 2023; Frantz, 2016; Lister et al, 2008). It is well-documented that art therapy is a 
commonly used treatment modality in bereavement (Thompson & Neimeyer, 2014; Weiskittle & 
Gramling, 2018). Current research indicates that artmaking can support a bereaved individual’s 
continued relationship with their loved one (Arnold, 2019, 2023; Thompson & Neimeyer, 2014; 


Weiskittle & Gramling, 2018). Further research examining how artmaking may facilitate 
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continuing bonds in emerging adults could contribute to the body of research in art therapy. 
Considering the COVID-19 pandemic, which has resulted in increased death rates in the United 
States and around the world, impacting the lives of so many, furthering the body of research to 
increase our understanding of how to best support bereaved individuals seems critical. 
Bereavement 

As natural as birth, death is a part of the human experience. Every individual will 
experience the death and loss of someone to whom they are attached at some point in life. 
Bereavement is the condition of having lost a close relationship through death. The bereavement 
process typically progresses naturally over time; however, some individuals experience difficulty 
in coping with the death of a loved one. An inability to cope with the death of a loved one can 
result in a variety of complications to mental health and well-being (Stroebe & Schut, 1999). 
Complications that can occur in bereavement include decreased psychosocial well-being, anxiety 
and depression (Lundberg et al., 2018), as well as unresolved loss and complicated grief (Field & 
Filanosky, 2010; Neimeyer et al., 2006). Art therapy intervention in bereavement can facilitate 
the exploration of emotions related to loss, and lead to increased coping for the bereaved 
(Arnold, 2023; Iype, 2015). 
Attachment Theory and Object Relations Theory 

The bereavement process can only be considered in the context of the attachment the 
bereaved individual has to the deceased. By considering bereavement in the context of 
attachment theory, one can begin to understand the impact that permanent separation by death 
may have on an individual. Further, we develop an understanding of how individuals mitigate 


loss. 
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Bowlby (1982a) asserted that attachment is rooted in biology and, further, supports an 
individual's ability to cope with change. It is instinctual and drives us to seek closeness to a 
specific person who generates feelings of security, particularly during times of vulnerability. 
Attachment is a loving and ongoing bond that one individual forms with another specific 
individual, which provides a secure base from which one can explore and engage in their 
environment (Ainsworth, 1969). Individuals engage in various attachment behaviors to remain 
near the persons they are attached to (Ainsworth, 1969; Bowlby, 1982a). Further, through the 
lens of object relations, Mahler, Pine, and Bergman (2000) described rapprochement, a subphase 
of the separation-individuation process by which one returns to a specific individual after 
engaging in the outside world. Through the process of back-and-forth engagement in the world 
and then returning to the specific individual, one slowly develops separateness from the other. 
Josselson (1988) described that the ongoing relationship supports the integration between 
attachment and psychological separateness, resulting in individuality. The theory describes not 
only the attachment of a child to a mother figure, but also attachments that continue through the 
lifespan (Bowlby, 1998), and describes how we form and continue attachments. 

Bereavement Theory 

A brief review of historical and modern bereavement theory provides us with the 
framework to understand bereavement through the process of grieving and coping. Freud (1917) 
introduced the original bereavement theory, which included the concept of grief work in 
mourning, through which individuals can break ties with the lost; the breaking of ties frees the 
individual to readjust to life and form new relationships. Bowlby (1982b) linked attachment to 
loss and considered the tendency to search for the deceased as a healthy response. However, 


Bowlby (1998) also suggested that the bereaved must eventually relinquish hope that the 
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deceased will return, and internally redefine themselves and their situation without the deceased, 
to fully adjust to their ongoing physical absence. This reshaping of the internal representations of 
the bereaved person’s circumstances eventually allows the bereaved to detach from the deceased. 
The inability to detach oneself from the deceased is suggested to result in grief pathology 
(Bowlby, 1998; Freud, 1917). While this approach to coping with bereavement has been 
historically recognized, more modern approaches describe the internal processes of coping and 
adjusting to death. 

Kubler-Ross (1972) considered changes made in medicine and in society that contributed 
to the fear of death, along with increased emotional issues surrounding death, contributed to a 
need to understand how we cope with death and dying. This author's contributions to 
bereavement theory introduced a model of grief expression which includes denial and isolation, 
anger, bargaining, depression, and acceptance. This conceptualization of grieving helped to 
normalize emotional reactions to death. 

Freud’s seminal work (1917) proposed that bonds to the deceased should be fully 
severed, however, over time bereavement theory evolved into more modern approaches which 
considered a continued but changed relationship to the deceased. For instance, Rubin (1999) 
proposed the two-track model which suggested that the death of a loved one impacts both the 
functioning of the bereaved as well as the relationship between the bereaved and the deceased. 
Rubin’s two-track model suggests the need to rework the bond with the deceased. Further, 
Stroebe and Schut (1999) introduced the dual process model which proposes that oscillation, or 
alternating, between coping with two forms of stressors: stressors of loss, and restoration- 
oriented stressors, which lead to healthy outcomes in bereavement. They identified coping 


behaviors that include rumination, yearning, and reminiscing. Such behaviors may support the 
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continued relationship as described by Rubin (1999) and Klass et al. (1996) and may correlate 
with increased posttraumatic growth (Black et al., 2022) through coping with the death of a 
loved one. Modern approaches to bereavement help in understanding of how individuals cope 
and adjust to the death of a loved one. 

In their observations of how bereaved individuals cope, Klass et al. (1996) discovered 
that they seek continued connections with the deceased, rather than sever ties as suggested by 
early bereavement theory (Bowlby, 1998; Freud, 1917). Klass et al. (1996) remarked, however, 
that the relationship is not the same as it was when the deceased was alive. The bereaved alter 
one’s relationship with the deceased. The changed but continued connection supports and 
comforts the bereaved and supports their coping with the loss (Klass et al., 1996; Rubin, 1999). 
Klass et al. (1996) termed this continued connection with the deceased continuing bonds. 

Research supports that creating meaning about the death of a loved one has a positive 
impact on the bereavement experience (Field & Filanosky, 2010; Gillies et al., 2015). Rooted in 
constructivist theory, reconstruction in bereavement is described as a grief process through 
which the bereaved attempts to reconstruct life meaning shaken by the loss of a loved one 
(Gillies & Neimeyer, 2006). By reconstructing meaning, the bereaved integrates the loss and can 
adapt and grow from the bereavement experience. Reconstructing meaning involves the concepts 
of making sense of the loss, finding benefits within the loss, and positive changes in the identity 
of the bereaved (Gillies & Neimeyer, 2006; Neimeyer, 2001; Neimeyer et al., 2006). 
Reconstructing meaning after loss allows the bereaved to move through grief after the loss of a 
loved one while maintaining a significant connection to the deceased (Field & Filanosky, 2010; 


Gillies & Neimeyer, 2006). 
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Historical bereavement theory suggests that healthy coping requires the severance of 
bonds to the deceased (Freud, 1917; Bowlby, 1998). However, modern theory suggests that an 
ongoing, albeit changed, relationship with the deceased supports coping in bereavement (Klass et 
al., 1996; Rubin, 1999; Stroebe & Schut, 1999). These modern approaches to bereavement 
provide us with a better understanding of how we remain connected to those with whom we are 
attached after death, and how these connections serve to support coping and adjustment. 
Continuing Bonds 

Continuing bonds consider the relationship between the bereaved and their continued 
attachment to the deceased (Klass et al., 1996; Tidwell et al., 2021). In their research, Klass, 
Silverman, and Nickman (1996) recognized that rather than severing bonds as described by 
historical bereavement theory, the bereaved naturally maintained connections with the deceased 
in a way that was not considered pathological. Klass et al. (1996) describe continuing bonds as 
the ongoing relationship between an individual and a deceased loved one. The author identified 
that continuing bonds can include holding onto the personal belongings of the deceased, talking 
directly to the deceased, sensing the presence of the deceased, visiting grave sites, and often 
thinking about the deceased. 

Modern bereavement theory maintains that continuing bonds are a normal aspect of the 
bereavement process (Klass et al., 1996). Research indicates that continuing bonds have the 
potential to support positive personal growth (Field & Filanosky, 2010; Stein et al., 2018), as 
well as increase post-traumatic growth (Black et al., 2022; Stein et al., 2018). More recent 
research in continuing bonds designates different categories for continuing bonds: externalized 


continuing bonds and internalized continuing bonds (Black et al., 2022; Field & Filanosky, 2010; 
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Stein et al., 2018), and a third category explored by Scholtes and Browne (2015), transference 
expressions of continuing bonds. 
Externalized Continuing Bonds 

Externalized continuing bonds have been described differently within the literature. The 
lack of clarity in defining externalized continuing bonds may have led to inconsistencies in the 
research. Scholtes and Browne (2015) described this form of continuing bonds as a concrete 
activity that occurs in the external world. Included in their description of externalized continuing 
bonds is the utilization of rituals with regard to the deceased. Rituals such as visiting a grave or 
memorial site, as well as the retention of items belonging to the deceased. The researchers found 
that continuing bond expressions included in their definition of external continuing bonds were 
indicative of negative grief outcomes and lower levels of personal growth. Further, they 
determined that what they labeled as transference expressions, could be considered a form of 
externalized continuing bonds. These forms of continuing bonds expressions were in the form of 
more concrete attempts to integrate the loss. 

Alternatively, Field and Filanosky (2010) described externalized continuing bonds as the 
continuation of a relationship with the deceased through external means. This is typically more 
pathologically represented by illusions or hallucinations about the deceased. When the bereaved 
represent the deceased by a means that is dissociated from the understanding that their loved one 
is dead, it suggests a lack of reality-based thinking. Externalized continuing bonds that are not 
based in reality, such as hallucinations, may be indicative of unresolved loss (Field & Filanosky, 
2010). 

However, Black et al. (2022), found both externalized and internalized continuing bonds 


through deliberate rumination to be beneficial in increasing posttraumatic growth. Additionally, 
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their research supported differentiating between internalized and externalized continuing bonds, 
as these two forms of continuing bonds expressions appear to yield different results in coping 
with grief. Their research highlights the need for further exploration of what constitutes an 
externalized continuing bond, and how externalized expressions of continuing bonds are 
measured. 
Internalized Continuing Bonds 

Field and Filanosky (2010) described internalized continuing bonds as maintaining a 
connection that is strictly an internalized, mental representation of the deceased. Such 
representations can include utilizing a mental image of the deceased as a means of comfort, 
imagining the viewpoint of the deceased as a guide in decision-making, or finding the values or 
beliefs of the deceased as an example to live by (Field & Filanosky, 2010; Stein et al., 2018). 
Similar to what Bowlby (1982a) and Ainsworth (1969) described as a secure base in attachment 
theory. Research indicates that introjections, as described by Melanie Klein (1946/1996), can be 
adopted by the bereaved through internalized continuing bonds, which support the bereaved in 
confronting changes created by the loss (Field & Filanosky, 2010; Klass et al., 1996). Research 
suggests that while externalized continuing bonds may correlate to decreased coping in 
bereavement, internalized continuing bonds support the integration of the loss for the bereaved 
(Field & Filanosky, 2010; Klass et al., 1996). This notion was associated with positive 
adjustment in bereavement (Black et al., 2022; Klass et al., 1996; Scholtes & Browne, 2015; 
Tidwell et al., 2021), better-perceived health, and support reconstructing meaning (Field & 


Filanosky, 2010). 
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Continuing Bonds in Reconstructing Meaning 

Continuing bonds have been shown to play a role in the bereaved persons' ability to 
reconstruct meaning after the loss of a loved one (Gillies et al., 2015; Keser & Isikli, 2020; 
Klass, 1993; Neimeyer et al., 2006). However, the process of creating meaning can take time. 
Initially, one may experience an increase in traumatic and separation distress, but over time 
bereavement complications are lower (Field et al., 2005; Hogan & Desantis, 2016, Neimeyer et 
al., 2006). Continuing bonds contribute to the process of integration of loss and finding meaning 
after the loss of a loved one which has been associated with decreased complications in 
bereavement, including decreased symptomology, increased posttraumatic growth, and increased 
well-being (Field & Filanosky, 2010; Neimeyer,, 2001; Neimeyer et al., 2006). 

Bereaved Young Adults 

Adolescence and early adulthood is a time of change as an individual defines themselves 
through the formation of their identity (Erikson, 1964; Inhelder & Piaget, 1958). Identity 
formation takes place in a social context, which involves other individuals who are in a 
relationship with the individual. In considering this stage of development of the younger person, 
the experience of bereavement in adolescents and emerging adults can have a profound impact 
on the individual. 

Research demonstrates that continuing bonds and personal growth can coexist in the 
bereavement of adolescent individuals (Hogan & DeSantis, 1996; Stein et al, 2018). When loss 
involves a close relationship, bereaved adolescents and young adults appear to naturally maintain 
connections with deceased loved ones through continuing bonds (Balk, 1996; Clabburn et al., 
2021; Hogan & DeSantis, 1996; Packman et al., 2006; Stein et al., 2018). Research also suggests 


that creating and maintaining continuing bonds with the deceased supports coping and personal 
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growth in the bereavement process of this population. Clabburn et al. (2019), suggested that the 
inclusion of creating and maintaining connections in therapeutic interventions is a critical task in 
successfully navigating the adolescent grief process. Research demonstrates that continuing 
bonds in the adolescent and young adult population is a normal and supportive construct within 
bereavement (Balk, 1996; Clabburn et al., 2019; Hogan & DeSantis, 1996; Packman et al., 2006; 
Stein et al., 2018 ). 
Art Therapy 

Kramer (1971) described art therapy as having the potential to support identity formation 
and promote healthy development. These are key concepts in the growth and development of the 
older adolescent and emerging adult population. Art therapy combines art with psychology to 
support mental health and well-being and are suitable for various populations and settings. The 
use of art therapy has been shown beneficial to the adolescent and young adult population, as 
well as when used to support bereavement (Bat-Or & Garti, 2019; Hartwig & Marlow; 2022; 
Thompson & Neimeyer, 2014; Weiskittle & Gramling, 2018). 
Art Therapy in Bereavement 

Art making has been used as a form of grief expression since prehistoric times (Arnold, 
2023; Thompson & Neimeyer, 2014). Creative expression supports the ability to find meaning in 
challenging times as well as facilitates the grief process (Arnold, 2023; Frantz, 2016; Green et 
al., 2020; Iype, 2010; Malchiodi, 2007; Thompson & Neimeyer, 2014). Highlighting the 
therapeutic qualities of artmaking, Kubler-Ross (1997) included a chapter on the use of 
spontaneous drawings as a means of moving toward healing. Art therapists have utilized a wide 
variety of art techniques as therapeutic interventions in bereavement, including the creation of 


visual memorials (Cadell et al., 2022; Malchiodi, 2007), scrapbooking (Kohut, 2011) and 
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collage (Good, 2016; Robins, 1998; Stallings, 2016). Art therapy in bereavement utilizes the 
creative process as a means of coping and adjustment. 

Bereavement research suggests therapeutic interventions include creating healthy 
continuing bonds with the deceased (Field & Filanosky, 2010) and therapeutically exploring 
continuing bonds as part of the process of meaning reconstruction (Keser & Isikli, 2020). Ina 
systematic review of research, Weiskittle and Gramling (2018) reported preliminary evidence 
that suggested continuing bonds and meaning-making can be facilitated by art interventions. Hall 
et al. (2006) explained that guided imagery has been utilized with a variety of populations, 
including the bereaved population, as a way to facilitate awareness of one’s own symbolic 
imagery. Further, when combined with art making, guided imagery can support increased self- 
awareness. However, there is a need for more empirical research on the efficacy of art-based 
interventions with the bereaved population. 

Conclusion 

Bereavement theory has evolved from its origins. Continuing bonds have been 
recognized as a natural occurrence in the bereavement process (Klass et al., 1996). Pulling from 
attachment theory, continuing bonds provide the bereaved with an attached secure base from 
which to continue with their own lives (Field & Filanosky, 2010; Klass et al., 1996). Research 
suggests that therapeutic interventions include the creation and maintenance of continued bonds 
with the bereaved (Field & Filanosky, 2010; Keser & Isikli, 2020). Art therapy is a widely used 
method of therapeutic intervention with the bereaved population (Green et al., 2020; Malchiodi, 
2007; Thompson & Neimeyer, 2014; Weiskittle & Gramling, 2018). However, research on the 
topic of art interventions as a means of increasing continuing bonds is limited. This present 


research goal is to increase the understanding of art therapy in continuing bonds in bereavement. 


16 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


This study investigated the impact of guided imagery and art making on continuing bonds 
and levels of closeness in bereaved adults. It was hypothesized that the participants in the guided 
imagery and art making condition would experience a significantly greater increase in 
Continuing Bonds scores and Inclusion of Other in the Self scores than in the guided imagery 
alone condition. 

Method 
Participants 

Thirty adults who had experienced the death of a family member, loved one, or close 
friend participated in this study. Initially, participant recruitment was limited to young adults 
aged 18 to 25 years old because of the researcher’s interest in the population, however, due to the 
challenge of recruiting participants, the enrollment criteria was changed, with IRB approval, to 
extend the age range to anyone over 18. Of the thirty individuals who participated in the study, 
only five participants (16%) met the initial age criteria of 18 to 25 years of age. Demographic 
characteristics regarding gender, race, ethnicity, and age for the entire sample are provided in 
Table 1. Table 2 provides demographic information regarding the participants’ deceased loved 
ones. 

Instruments 
Demographic Forms 

A demographics form (Appendix B) was used to collect data on participants’ age, gender 
identity, and race/ethnicity. Specific questions assessing the participant’s age at the time of the 
death, their relationship with the deceased, and cause of death, were also included. 


Grief Reconstruction Meaning Inventory 
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The Grief Reconstruction Meaning Inventory (GMRI; Gillies et al., 2014) is a 29-item 
questionnaire measuring Continuing Bonds, Personal Growth, Sense of Peace, Emptiness and 
Meaninglessness, and Valuing Life Factors (Appendix D). This scale is scored on a 5 point 
Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree). The GMRI has 
demonstrated good to acceptable internal consistency with a Cronbach’s alpha of .84 for the full 
scale, and .85 for the Continuing Bonds factor, .83 for the Personal Growth factor, .79 for the 
Sense of Peace factor, .76 for the Emptiness and Meaninglessness factor, and .76 for the Valuing 
Life factor (Gillies et al., 2014). The GMRI also demonstrates good construct validity. The 
GMRI has shown to be negatively correlated to measures of grief specific distress, bereavement, 
and negative symptomatology, as well as positive correlation to measures of meaning making 
and growth (Gillies et al., 2014). In the present study the GMRI was administered with a slight 
variation in the instructions. The participants were asked to reflect on to what degree the 
experience is “currently” true for them, in contrast to “the past week.” This change is being done 
with permission from the authors (Appendix E). While the entire GMRI was administered, only 
the Continuing Bonds subscale was intended for use for this study. 

Inclusion of Other in the Self 

The Inclusion of Other in the Self (IOS) scale is a single-item pictorial scale (Appendix 
F). The participant was presented with seven images and designated which image was most 
representative of the relationship between the person and the other person by circling the image. 
The relationship is portrayed in an image of two circles where there is either no overlap, nearly 
complete overlap, or one of the five options of varying levels of overlap in between. This scale 


has strong reliability with a Cronbach's alpha of .93 (Aron et al., 1992). The IOS has also been 
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found to be valid with significant correlations to other closeness measures, such as the 
Relationship Closeness Inventory (RCI) scale ( 7=.90, p<.01; Aron et al., 1992). 
Materials 

Materials included Strathmore® 300 series 70-pound bright white 9 in. x 12 in. (22.9cm 
x 30.5cm) drawing paper, a #2 pencil, and a twelve-pack set of Prismacolor Premier® colored 
pencils. The 12-pack colored pencils' set colors include apple green, black, canary yellow, 
crimson red, dark brown, grass green, orange, sienna brown, true blue, violet, violet blue, and 
white. 
Procedure 

Convenience and snowball sampling were utilized to recruit participants from a small 
undergraduate college in southern Connecticut and its surrounding community via word of 
mouth, flyers (Appendix A), and social media. Steps were taken to protect participants by 
including criteria that participants were at least five years post-loss, to ensure enough time has 
lapsed to process the height of one’s grief symptoms. Before scheduling a time to meet, 
participants were asked if they had experienced a significant loss and if the loss had occurred 5 
years ago or more, to ensure that participants met the inclusion criteria. In the event that a 
potential participant would chose not to participate after reviewing the informed consent form, a 
resource sheet (Appendix C) was prepared and available. However, all participants who 
reviewed the informed consent form agreed to participate. 

Meetings took place in private settings, which included a private reserved classroom on a 
small college campus, a private reserved room at a public library, private homes of participants 
and private offices of participants. Participants were randomly assigned to one of two conditions 


at the time that participation appointments were scheduled. The first participant was assigned to 
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a condition based on the result of a coin toss with heads meaning control condition and tails 
meaning experimental condition. Subsequent participants were assigned to their condition by 
alternating the assignment to control or experimental condition. The study was completed in a 
face-to-face, individual format. 

Upon arrival for the study, introductions were made. Then participants in the 
experimental condition were given two copies of the informed consent (Appendix G) and two 
copies of art release (Appendix H) forms. Participants in the control condition were provided 
with two copies of the informed consent form. The researcher read the informed consent forms 
aloud and participants were provided time to review the forms and ask questions before signing 
one copy of each and returning them to the researcher, retaining the other copy. Signed informed 
consent and art release forms were coded and stored separately from the other study materials to 
protect confidentiality. Participants then completed the Demographic Form. Participants were 
then administered the Inclusion of Others in the Self and the Grief Meaning Reconstruction 
Inventory pre-tests. 

Participants in the experimental group then participated in a short guided imagery 
practice. A script was utilized (see Appendix I) to lead participants through the experience, then 
participants were asked to create an image that was visualized during the guided imagery. This 
process took approximately 30 minutes. Once the art-making was complete, participants 
completed a post-test Inclusion of Others in the Self scale, as well as the post-test Greif Meaning 
Reconstruction Inventory. Photographs of the artwork were taken from individuals who had 
signed an image release form. Artwork was then collected and stored in a separate sealed 
envelope. Participants were then debriefed (Appendix J) and provided an opportunity to ask any 


questions they might have had. 
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Using a different script (Appendix K), participants in the control group were asked to 
engage in a brief guided imagery exercise, which took less than four minutes and did not include 
an art making component. The script used for the control condition differs from the script used in 
the experimental condition in that it does not include directions to create artwork after the guided 
imagery exercise is completed. After the guided imagery exercise participants completed the 
post-test Inclusion of Others in the Self scale, as well as the post-test Grief Meaning 
Reconstruction Inventory. No identifying information was collected on these forms, and they 
were stored in a separate sealed envelope. Participants in the control group were also provided 
the same debriefing form and provided an opportunity to ask any questions. Data was collected 
in a confidential manner and is stored in two separate locked cabinets of a faculty member’s 
office. 

Results 

Scores on the pre-Continuing Bonds scale ranged from 18 to 35 (M= 30.53, SD = 4.51), 
and on the post-Continuing Bonds scale, ranged from 25.00 to 35.00 (M= 32.07, SD = 2.95). 
Scores on the pre-IOS measure ranged from | to 7 (M= 3.80, SD = 1.58), and on the post IOS 
measure, ranged from 2 to 7 (M= 5.37, SD = 1.65). A paired samples ¢ test was conducted to 
compare the change in Continuing Bonds and Levels of Closeness from pre to post intervention 
for both the experimental and the control group. A significant increase was found for Continuing 
Bonds subscale from pre (M= 29.8, SD =5.33) to post (M = 31.67, SD = 3.28) intervention for 
the experimental group #(14) = 2.68, p = .009, Cohen's d= .692, with a medium effect size, and 
for levels of closeness measured by the Inclusion of Other in the Self (IOS) measure, from pre 
(M=4.00 SD = 1.41) to post (M = 5.46, SD=1.81) intervention ¢(14) = 5.36, p < .001, Cohen's d 


= 1.39, with a large effect size. A significant increase was not found for Continuing Bonds from 
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pre (M= 31.27, SD =3.53) to post (M = 32.47, SD = 2.61) intervention for the control group #(14) 
= 1.38, p = .094, Cohen's d = .357. However, a significant increase was found for levels of 
closeness from pre (/=3.60, SD =1.76 ) to post (MW =5.27, SD= 1.53) intervention t(14) = 5.36, p 
<.001, Cohen's d= 1.39, for the control group, with a large effect size. 

An independent t-test was conducted to see if there was a difference between groups. No 
significance was found between pre and post Continuing Bonds scores for the experimental 
group (M==1.87, SD = 2.70) and the control group (M=1.20, SD = 3.36), (28) = .599, p = .277, 
Cohen's d = .219. Similarly, no significance was found between pre and post IOS scores for the 
experimental group (M=1.67, SD = 1.23) and the control group (M=1.67, SD = 1.06), #(28) = 
476, p= .319, Cohen's d= .174. 

Discussion 

The present study explored the use of guided imagery and art making with bereaved 
adults. It was hypothesized that the participants in the guided imagery and art making condition 
would experience significantly greater increase than the guided imagery alone condition. 
Previous research informs that art making provides an opportunity to memorialize and support an 
individual’s continued relationship with the deceased (Arnold, 2019, 2023; Thompson & 
Neimeyer, 2014; Weiskittle & Gramling, 2018). Although no significance was found between 
conditions, those who made artwork were found to have a significant increase in Continuing 
Bonds scores and in Feelings of Closeness. For the control group statistical significance was only 
found for Feelings of Closeness. 

An informal review of the artwork created by those in the experimental condition 
displays participants’ visualizations of their deceased loved one and depictions of the visualized 


pathway leading to their loved one. Images that appear to communicate a high level of closeness 
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to the deceased loved one include the participant themselves, placed near the deceased loved one 
either in direct or passive interaction. Participants who created this artwork were also among 
those scoring the highest levels of continuing bonds in the pre-test. Based on this, it is difficult to 
establish if the artwork increased levels of continuing bonds. Elements of nature are additionally 
found in these images (See Figure 1). These images imply a closeness between the participant 
and the deceased loved one, as well as meaning reconstruction by the depiction of a gift being 
offered by the deceased. Continuing bonds have been shown to support integration of loss and 
support the ability to find meaning after the loss of a loved one (Field & Filanosky, 2010; 
Neimeyer,, 2001; Neimeyer et al., 2006). The high levels of continuing bonds scores of these 
participants and their imagery, seem to exemplify the ability to integrate the loss and find 
meaning after the loss regardless of the artmaking experience. 

In the image on the left in Figure 1, the participant is depicted standing next to her 
deceased loved one. A heart is included in the hand of the deceased, which the participant 
described as the love he has given to the participant. The image on the right in Figure | depicts 
the participant standing together with, and is in physical contact with her deceased loved one. 
The participant described herself standing with her grandmother at a place they used to visit 
together. The participant remarked about the time she was able to spend with her grandmother 
towards the end of her grandmother’s life. These examples display a continued connection that 
the participant had to their deceased loved one, with representations of meaning found from the 
relationship with the loved one, after loss. Images created by other participants with high levels 
of continuing bonds are also well developed images, utilizing the full drawing surface and 
include the use of color and detail, as well as elements of nature. The imagery suggests that 


participants with higher levels of continuing bonds may exhibit more care, attention, and 
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investment in their drawing expressions. Participants with the highest continuing bonds pre and 
post scores on the GMRI all lost their loved ones to illness/disease, and four out of five (80%) of 
these participants lost their loved one between five to seven years ago. 

Experimental condition participants who had the highest increases in continuing bonds 
scores from pre to post-test, also lost their loved ones to illness/disease. Also noteworthy is that 
participants in the experimental condition with the highest increase in IOS scores were all six to 
seven years post-loss, and lost their loved one to illness/disease. Participants in the experimental 
group with high continuing bonds scores and those with the highest increase in IOS scores were 
all five to seven years post loss, which could indicate a sensitivity of the time period including up 
to seven years post loss, in creating and maintaining continuing bonds. Most of the images 
created by the individuals in this group include representations of the visualized gift, while one 
includes the participant, their deceased loved one, and the pathway between them (See Figure 2). 
However, these images are less developed and utilize little, if any, color, when compared to 
participants scoring the highest on the Continuing Bonds subscale. While these participants’ 
scores did increase post intervention, their imagery could be indicative of the lower levels of 
closeness felt by the participant to their deceased loved one, when compared to those participants 
who had the highest levels of continuing bonds overall. The differences in artwork between those 
with highest levels of continuing bonds and those with an increase in scores could also be 
indicative of differences in levels of integration of the loss. While the individual scores did 
increase, the imagery could indicate that more time is needed to begin to visualize and express 
higher levels of closeness and continuing bonds. 

Additionally notable, are that some images created by the experimental condition appear 


to portray the gift as values and beliefs of the deceased. Previous research indicates that an 
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element of continuing bonds involves imagining the deceased’s point of view as a guide in 
decision-making or using the deceased’s values or beliefs as an example to live by (Field & 
Filanosky, 2010; Stein et al., 2018), which could be imagined as a gift. Within the imagery 
created, for instance, some participants wrote words and phrases, and stated after the completion 
of their artwork that the intended gift was “wisdom” or “forgiveness.” One participant stated that 
she did not know how to draw “forgiveness,” and then wrote “forgiveness” within the image, and 
stated that the gift to her “is his forgiveness.” Another image displays “Sure you can!”, which the 
participant described as words of encouragement from the deceased, and additionally includes a 
statement of valuing relationships, “Stay in touch with Friends”, which the participant described 
as a gift from the deceased (See Figure 3). These images display how beliefs and values related 
to the deceased loved one provided a means of connection to the deceased during the 
participant’s visualization. 

Conversely, the control condition included two participants who had a dramatically larger 
increase in continuing bonds scores from pre to post-test as compared to other participants in the 
same condition. Both of these participants lost their loved ones to long-term illness/disease. 
Those who had the largest IOS score change from pre to post-test for closeness were all female- 
identified participants who additionally lost their loved ones to illness/disease. This finding in the 
data indicates the level of shared experience in loss due to illness or disease and increased 
change in scores. One aspect of continuing bonds is utilizing a mental representation of the 
deceased as a means of comfort (Field & Filanosky, 2010; Stein et al., 2018) which can support 
the integration of the loss (Field & Filanosky, 2010; Klass et al., 1996). The reconnection 
between participants and their deceased loved one, experienced during the guided imagery 


exercise, could have supported the increase in continuing bonds scores or IOS scores, suggesting 
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that the visualization of a loved one through the use of supportive guided imagery has the 
potential to build a continuing bond in the bereaved. 

There are various limitations to this study. First, the sample size (NV = 30) is small and 
does not include a diverse group, with more than 80% of participants identifying as white (n = 
26) and female (7 = 24). It is also significant that the cause of death for most of the participants 
grief was due to long and short-term illness/disease (n = 23). A larger sample size may have 
provided more extensive types of different death experiences, which could have influenced 
feelings of closeness and continuing bonds for the bereaved, further affecting change scores. 
However, also limiting in this study is grouping participants with different loss experiences 
together. Lastly, the inclusion of an art-making-only condition could help to determine if the art 
making was the reason for the significance in change scores rather than the guided imagery 
experience. 

The use of guided imagery and art making with bereaved individuals who have 
experienced more recent loss of a loved one should be explored. It could also be interesting to 
incorporate an exhibition of the artwork prior to retest to see if having the work seen by others 
provides a more tangible experience that supports continuing bonds and increases levels of 
closeness with those left behind. 

The findings of this current study are consistent with the research literature that indicates 
that art making can support an individual’s continued relationship with their deceased loved one 
(Arnold, 2019, 2023; Thompson & Neimeyer, 2014; Weiskittle & Gramling, 2018), as well as 
facilitate meaning-making (Arnold, 2023; Frantz, 2016; Lister et al, 2008). The ability to form a 
continuing bond with a deceased loved one has been described as an important component in an 


individual’s ability to make meaning from their loss (Gillies et al., 2014). Images created in the 
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study, when compared to the participants’ level of continuing bonds, or change in continuing 
bonds scores, appear to display the participants’ ability to feel a connection to their deceased 
loved one, while also depicting levels of participants’ integration of the loss. The findings of this 
study also suggest that a brief guided imagery exercise alone, or with art making, could be 
supportive in helping individuals to create or maintain levels of closeness after the loss of a loved 


one. 


27 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


References 
Ainsworth, M. S. (1969). Object relations, dependency, and attachment: A theoretical review of 
the infant-mother relationship. Child Development, 40(4), 969-1025. 
https://doi.org/10.2307/1127008 
American Psychiatric Association. (2022). Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition, Text Revision (DSM-5-TR). American Psychiatric Association 


Publishing. https://www.psychiatry.org/psychiatrists/practice/dsm 


Amold, R. (2020). Navigating loss through creativity: Influences of bereavement on creativity 
and professional practice in art therapy. Art Therapy, 37(1), 6-15. 
https://doi.org/10.1080/07421656.2019.1657718 

Arnold, R. (2023). Grieving artists: Influences of loss and bereavement on visual art making. The 
Arts in Psychotherapy, 82. https://doi.org/10.1016/j.aip.2023.102001 

Aron, A., Aron, E. N., & Smollan, D. (1992). Inclusion of other in the self scale and the structure 
of interpersonal closeness. Journal of Personality and Social Psychology, 63(4), 596-612. 

Balk, D.E. (1996). Attachment and the reactions of bereaved college students: A longitudinal 
study. In D. Klass, P. R. Silverman & S.L. Nickman (Eds.), Continuing bonds: New 
understanding of grief (pp. 311-328). Routledge 

Black, J., Belicki, K., Emberley-Ralph, J., & McCann, A. (2022). Internalized versus 
externalized continuing bonds: Relations to grief, trauma, attachment, openness to 
experience, and posttraumatic growth. Death Studies, 46(2), 399-414. https://doi- 


org.albertus.idm.oclc.org/10.1080/07481187.2020.1737274 


28 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Bat-Or, M., & Garti, D. (2019). Art therapist’s perceptions of the role of the art medium in the 
treatment of bereaved clients in art therapy. Death Studies, 43(3), 193-203. 
https://doi.org/10.1080/07481187.2018.1445138 

Bowlby, J. (1998). Attachment and Loss, Volume 3, Loss: Sadness and depression. (2™ ed.) 
Pimlico. 

Bowlby, J. (1982a) Attachment and Loss, Volume 1, second edition, pg 294, retrieved from: 
https://mindsplain.com/wp- 


content/uploads/2020/08/ATTACHMENT_ AND LOSS VOLUME I ATTACHMENT. 


pdf) 
Bowlby, J. (1982b). Attachment and loss: Retrospect and prospect. American Journal of 


Orthopsychiatry, 52(4), 664-678. https://doi.org/10.1111/j.1939-0025.1982.tb01456.x 


Cadell, S., Reid Lambert, M., Davidson, D., Greco, C., & Macdonald, M. E. (2022). Memorial 
tattoos: advancing continuing bonds theory. Death Studies, 46(1), 132-139. 
https://doi.org/10.1080/0748 1187.2020.1716888 

Clabburn, O., Knighting, K., Jack, B. A., & O'Brien, M. R. (2021). Continuing bonds with 
children and bereaved young people: A narrative review. Omega, 83(3), 371-389. 
https://doi.org/10.1177/0030222819853195 

Erikson, E. H. (1968). Identity: Youth and crisis. Norton 

Field, N. P., & Filanosky, C. (2010). Continuing bonds, risk factors for complicated grief, and 
adjustment to bereavement. Death Studies, 34(1), 1-29. 

Field, N.P., Beryl.G., and Paderna, L., (2005). Continuing bonds in bereavement: An attachment 
theory based perspective. Death Studies 29, 277-299. 


https://doi.org/10.1080/0748 1180590923689 


29 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Field, N. P., Gal-Oz, E., & Bonanno, G. A. (2003). Continuing bonds and adjustment at 5 years 
after the death of a spouse. Journal of consulting and clinical psychology, 71(\), 


110.https://doi.org/10.1037/0022-006X.71.1.110 


Frantz, G. (2016). Creativity and Healing. Psychological Perspectives, 59(2), 242-251. 
https://doi.org/10.1080/00332925.2016.1170567 

Freud, S. (1917). Mourning and Melancholia. The Standard Edition of the Complete 
Psychological Works of Sigmund Freud, Volume XIV (1914-1916): On the History of 
the Psycho-Analytic Movement, Papers on Metapsychology and Other Works, 237-258. 

Gillies, J., & Neimeyer, R. A. (2006). Loss, grief, and the search for significance: toward a 
model of meaning reconstruction in bereavement. Journal of Constructivist 
Psychology, 19(1), 31-65. https://doi.org/10.1080/107205305003 11182 

Gillies, J. M., Neimeyer, R. A., & Milman, E. (2015). The Grief and Meaning Reconstruction 
Inventory (GMRI): Initial Validation of a New Measure. Death Studies, 39(2), 61—74. 


https://doi-org.albertus.idm.oclc.org/10.1080/07481187.2014.9070 


Good, D.A. (2016). Adult art therapy: four decades, ages 20-60 years. In Gussak, D.E. & Rosal, 
M. L. (Eds.), The wiley handbook of art therapy (pp 262-271). Wiley Blackwell 

Green, D., Karafa, K., & Wilson, S. (2020). Art therapy with grieving children: Effect on affect 
in the dual-process model. Art Therapy, 38(4), 211-215. 

Hall, E., Hall, C., Stradling, P., & Young, D. (2006). Guided imagery : Creative interventions in 
counseling and psychotherapy. SAGE Publications, Limited. 

Hartwig, E. K., & Marlow, M. (2022). Finding hope at camp: An investigation of the influence 
of grief camp on youth depression, anxiety, and self-concept indicators. Journal of loss 


and trauma, 27(2), 149-158. https://doi.org/10.1080/15325024.2021.1913926 


30 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Hogan, N. & DeSantis, L. (2016). Basic constructs of a theory of adolescent sibling 
bereavement. In D. Klass, P. R. Silverman & S.L. Nickman (Eds.), Continuing bonds: 
New understanding of grief (pp.235-254). Routledge 

Inhelder, B., & Piaget, J. (1958). Adolescent thinking. In B. Inhelder, J. Piaget & A. Parsons, S. 
Milgram (Trans.), The growth of logical thinking: From childhood to adolescence (pp. 


334-350). Basic Books. https://doi-org.albertus.idm.oclc.org/10.1037/10034-018 


Iype, N. (2010). The experience of grief. Canadian Art Therapy Association Journal, 23(2), 18- 
35. https://doi.org/10.1080/08322473.2010.11432335 

Josselson, R. (1988). The embedded self: I and thou revisited. In D.K. Lapsley. & F.C. Power 
(Eds), Self, Ego, and Identity: Integrative approaches (pp 91-106). Springer New York. 

Keser, E., & Isikli, S. (2022). Investigation of the relationship between continuing bonds and 
adjustment after the death of a first-degree family member by using the Multidimensional 
continuing bonds scale. Journal of Clinical Psychology, 78(2), 218-232. https://doi- 
org.albertus.idm.oclc.org/10.1002/jclp 

Klass, D. (1993). Solace and immortality: Bereaved parents’ continuing bond with their 
children. Death Studies, 17(4), 343. https://doi- 


org.albertus.idm.oclc.org/10.1080/0748 1189308252630 


Klass, D., Silverman, P. R., & Nickman, S. L. (Eds.). (1996). Continuing bonds: New 
understandings of grief (Ser. Series in death education, aging, and health care). 
Routledge. 

Klein, M. (1996). Notes on some schizoid mechanisms. Journal of Psychotherapy Practice and 
Research, 5(2) p164-179. 


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3330415/pdf/160.pdf (Reprinted from 


31 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


“Notes on some schizoid mechanisms,” 1946, The International Journal of Psycho- 
Analysis, 27[Pt 3-4], 99-110) 

Kramer, E. (1971). Art as therapy with children. Schocken Books. 

Kohut, M. (2011). Making art from memories: Honoring deceased loved ones through a 
scrapbooking bereavement group. Art Therapy, 28(3), 123-131. 
https://doi.org/10.1080/07421656.2011.599731 

Kubler-Ross, E. (1972). On death and dying. The Macmillan Company. (original work published 
1969) 

Kiibler-Ross, E. (1997). Living with death and dying. Touchstone. (original work published 
1981, Macmillan). 

Lister, S., Pushkar, D., & Connolly, K. (2008). Current bereavement theory: implications for art 
therapy practice. The Arts in Psychotherapy, 35(4), 245-250. 
https://doi.org/10.1016/j.aip.2008.06.006 

Lundberg, T., Forinder, U., Olsson, M., Fiirst, C. J., Arestedt, K., &#38; Alvariza, A. (2018). 
Bereavement stressors and psychosocial well-being of young adults following the loss of 
a parent - a cross-sectional survey. European Journal of Oncology Nursing, 35, 33-38. 
https://doi.org/10.1016/j.ejon.2018.05.004 

Mahler, M. S., Bergman, A., & Pine, F. (2000). The psychological birth of the human infant: 
Symbiosis and individuation. Basic Books. 

Malchiodi, C. A. (2007). The art therapy sourcebook. McGraw-Hill. 

Neimeyer, R. A., (2001). Meaning reconstruction & the experience of loss (1st ed.). American 


Psychological Association. Retrieved October 24, 2023, from https://psycnet-apa- 


org.albertus.idm.oclc.org/. 


32 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Neimeyer, R.A., Baldwin, S.A., & Gillies, J. (2006). Continuing bonds and reconstructing 
meaning: Mitigating complications in bereavement. Death Studies, 30 (1), 715-738. 

Packman, W., Horsley, H., Davies, B., & Kramer, R. (2006). Sibling bereavement and 
continuing bonds. Death Studies, 30(9), 817-841. 
https://doi.org/10. 1080/0748 1 180600886603 

Robbins, T. (1998). Collage: The language of love and loss. Pratt Institute: Creative Arts 
Therapy Review, 19, 40-47. 

Rubin, S. S. (1999). The two-track model of bereavement: overview, retrospect, and 
prospect. Death Studies, 23(8), 681-714. 

Scholtes, D., & Browne, M. (2015). Internalized and externalized continuing bonds in bereaved 
parents: their relationship with grief intensity and personal growth. Death Studies, 39(2), 
75-83. https://doi.org/10.1080/07481187.2014.890680 

Stallings, (2016). Collage as an expressive medium in art therapy. In Gussak, D.E. & Rosal, M. 
L. (Eds.), The wiley handbook of art therapy (pp 163-170). Wiley Blackwell. 

Stein, C. H., Petrowski, C. E., Gonzales, S. M., Mattei, G. M., Froemming, M. W., Greenberg, S. 
C., Dulek, E. B., & Benoit, M. F. (2018). A matter of life and death: Understanding 
continuing bonds and post-traumatic growth when young adults experience the loss of a 
close friend. Journal of Child and Family Studies, 27(3), 725-738. 
https://doi.org/10.1007/s10826-017-0943-x 

Stroebe, M., & Schut, H. (1999). The dual process model of coping with bereavement: 
Rationale and description. Death Studies, 23(3), 197-224. 


https://doi.org/10.1080/07481 1899201046 


33 
GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Thompson, B. E., & Neimeyer, R. A. (Eds.). (2014). Grief and the expressive arts: Practices for 
creating meaning (Ser. Series in death, dying, and bereavement). Routledge. 

Tidwell, B.L., Larson, E.D., & Bently, J. A. (2021). Attachment security and continuing bonds: 
The mediating role of meaning-made in bereavement. Journal of Loss and Trauma, 


26(2), 116-133. https://doi.org/10.1080/15325024.2020.1753389 


Weiskittle, R., & Gramling, S., (2018). The therapeutic effectiveness of using visual art 
modalities with the bereaved: A systematic review. Psychology Research and Behavior 


Management, 11, 9-24. http://dx.doi.org/10.2147/PRBM.5131993 


GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Table 1 
Sample Demographics 
Variable n % 
Gender 
Female 24 80 
Male 6 20 
Race 


Black/African American 2 6.67 


White 26 86.67 


South American/German 1 3.33 


Puerto Rican 1 3.33 
Ethnicity 
Hispanic/Latina/o/x 2 6.67 


Non Hispanic/Latina/o/x 28 93.33 


Age 
18-25 5 16.66 
26-64 14 46.67 


65+ 11 36.67 
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Table 2 


Demographic Data Related to Loss 


Variable n % 
Relationship 
Child L » 3.33 
Close Friend 1 = 3.33 
Grandparent 6 20 
Parent 11 36.67 
Sibling 3 10 
Spouse 4 13.33 
Self described: Uncle 2 6.67 
Self described: Niece Li: 3:33 
Self described: Friend L- 2:33 
Cause of Death 
Accident 1 3.33 
Long-term illness/disease 12 40 
Short-term illness/disease 11 36.67 
Suicide 6.67 


2 
Self described: Just didn't wake up 1 
Self described: Old age L. B33 
Self described: Heart attack 3] 


Elapsed Time Since Loss 


Less than 7 years 16 53.33 
8 tol4 years - 235335 
15 to 24 years 3 10 


25 years or more 4 = 13.33 
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Figure 1 


One example of imagery created by a participant with the highest levels of continuing bonds 
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Figure 2 


One example of imagery created by participants with increased scores 


Figure 3 
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One example of artwork depicting the values and beliefs of the deceased 
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Appendix A 
Flyer 


Are you 18 years or older 
and have experienced the ; " 
loss of a significant loved a ¥ 
N 


one?? Af 
Has it been at least 5 years 
Since your loss occurred?? 


IF SO, CONSIDER PARTICIPATING @ 
IN A RESEARCH STUDY ABOUT THE IMPACT OF 
GUIDED IMAGERY AND ART MAKING ON 
BEREAVED ADULTS!! 


All participants will complete surveys, 
and engage in a brief guided imagery exercise. 


Participation in the study may include making art. 
(NO art experience necessary!) 


Contact the 
principal researcher, 
Kamie Thornton at Participation 
kdthornton@albertus.edu 
-is voluntary 


for more information. 
-takes about 15-30 minutes 
Albertus Magnus College Breer papel pole 
Master of Arts in Art Therapy ie Pte ryt - 
and Counseling Research 


Study IRB#: 202324-022 
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Appendix B 
Demographic Form 
1. What is your age? 


2. Which gender do you identify with? 
Female 
Male 
Nonbinary 
Self-describe: 
Prefer not to answer 


3. Which race do you most identify with? (Please choose all that apply) 


40 


Asian Native Hawaiian 
Black/African American Other Pacific Islander 
White Self-describe: 
American Indian Prefer not to answer 
Alaska Native 


3. Which ethnicity do you identify with? 
Hispanic or Latina/o/x 
Non Hispanic or Latina/o/x 


4. Have you experienced the loss of a loved one? 
Yes 
No 


5. Has it been at least five years since the death of your loved one occurred? 
Yes 
No 


6. What was your age at the time of the death of your loved one? 


7. How would you describe your relationship with your loved one? The deceased is my: 


Child Sibling 

Close friend Spouse/Significant Other 
Grandparent Other: 

Parent 


8. What was the cause of death of your loved one? 
Accident 
Long-term illness or disease 
Short-term illness or disease 
Homicide 
Suicide 
Self-describe: 


4] 
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Appendix C 
Area Resource Sheet 


Connecticut Mental Health Center 
34 Park Street 

New Haven, CT 06508 
203-974-7735 (9am-7pm) 
203-974-7300 (7pm-9am) 


DMHAS/United Way Action Line 
2-1-1 or 1-800-HOPE-135 (1-800-467-3135) 


Griffin Health Bereavement Support 
(203)732-1126 


College/University Student Mental Health Services 


If you are a student, mental health services may be available to you through your campus mental health or 
student services offices. 


GUIDED IMAGERY AND ART MAKING IN BEREAVEMENT 


Appendix D 
Grief Meaning Reconstruction Inventory Sample 


42 


The following statements refer to thoughts, beliefs, feelings, and meanings some bereaved people 
experience following their loss. Please circle the number that rates the degree to which each of these 
experiences has been true for you in the past week on a scale from | to 5: 


1 2 3 4 5 
Strongly Disagree Neither Agree Strongly Agree 
Disagree Agree nor 
Disagree 
1. The time I spent with my loved one was a blessing. 1/2/3}4)5 
2. I do not see any good that has come from this loss. 1/2/3}4)5 
3. Since this loss, I’m more self-reflective. 1;2);3|41]5 
4. I value my family more. be Doe |S 
5. I will see my loved one again. Fe 23 ae eo 


(Gillies et al., 2014) 
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Appendix E 
Permission Email 


Albertus 
Magnus Kamie Thomton <kdthomton@albertus.edu> 
College 


Request of permission for use of GMRI 


Robert Neimeyer <neimeyer@portlandinstitute org> Sat, Feb 24, 2024 at 1:03 AM 
To: Kamie Thornton <kdthomton@albertus edu> 


Of course, Kamie. | hope it serves you well! I'd be interested to leam more about your AT intervention, given our strong 
emphasis on Arts-Assisted Grief Therapy (AAGT) in the curriculum of The Portland Institute, which | direct. For more 
info, see the link in my signature block below. 


I'll also attach copies of a couple of other recent articles on the GMRI, as they might provide additional ideas for your 
analysis. 


Bob Neimeyer 


Robert Neimeyer, PhD, Director 
Portland Institute for Loss and Transition 
email: neimeyer@portlandinstitute.org 
website: www_portlandinstitute.org 


Like us on Facebook for info on upcoming training, 
news, events and resources related to grief and loss: 


wwwfacebook.conyPortland|nstitute 


https: sites. google.com/cnu.edu/the-pandemic-grief-project 


On Feb 23, 2024, at 6:43 AM, Kamie Thornton <kdthornton@ albertus .edu> wrote: 

Dear Dr. Neimeyer, 

My name is Kamie Thornton and | am a graduate student in the Master of Arts in Art Therapy and 
Counseling program at Albertus Magnus College in New Haven, CT. | am currently working on my 

thesis project, in which! would like to utilize the Grief and Meaning Reconstruction Inventory measure. | 
would be using the scale as a pre/post-intervention measure and would need to change the tense to make 
the scale appropriate. 

Would you be willing to permit me to change the tense? 

Thank you very much for your time and consideration. 


Wannly, 
Kamie Thomton 


2 attachments 
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Appendix F 
Inclusion of Other in the Self IOS) Scale Sample 


Please circle the picture below that best represents the relationship between yourself and your 


deceased loved one. 


(Aaron et al., 1992) 
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Appendix G 


Informed Consent Form 


This study is being conducted as part of the requirements for the Master of Arts in Art Therapy and 
Counseling degree at Albertus Magnus College. This study aims to explore the use of guided imagery and art- 
making in bereavement. To qualify for this study, you must be 18 years or older, and have lost someone close to 
you. It is important that your loss occurred five or more years ago. However, if you are currently still grieving or 
seeing a therapist regarding your grief, we suggest you not participate in this study. During this study, you will be 
asked to complete consent forms and surveys, then participate in either a guided imagery exercise that may include 
art making. Please note that your art-making abilities are not a factor in this study. All information collected will be 
confidential. To maintain confidentiality, the artwork created and your answers on the surveys during this study will 
be numbered, and your name will not be connected to the work in any way. You will be told in more detail at the 
end of this participation session about the purpose of the research. 

The researcher does not anticipate any major risks associated with participation in this study. Some 
potential risks may include frustration with or uncomfortable feelings from the art-making process or questions on 
the survey. Please be aware that the nature of some of the questions on the survey will focus on your deceased 
loved one; if you feel as though these questions will be too distressing for you, or if you don’t feel comfortable 
answering such questions, we suggest you not consent to this study. The benefits of participating may include 
enjoyment of the art activities and experiencing feelings of relaxation. 


If, at any point, you feel as though you need further support regarding your grief from a specialist, please 
contact one of the community mental health services listed below: 


Griffin Health Bereavement Support at (203)732-1126 
Connecticut Mental Health Center at (203) 974-7300 


If you are a student at Albertus Magnus College, you may contact the Albertus Magnus College Counseling 
Center at (203) 773-8149 or counseling@albertus.edu 


Participation in this study is completely voluntary, and you are able to withdraw at any point without 
penalty. This study has been approved by the Albertus Magnus College Institutional Review Board (IRB). 


Please inform the researcher if you have any known allergies to art materials. Art materials utilized in this 
study are colored pencils, #2 pencils, and drawing paper. If you have any questions or concerns about this research, 
you may contact the following individuals: 

Investigator 
Kamie Thornton kdthornton@albertus.edu 
Thesis Advisors 
Rebecca Amold rarnold@albertus.edu 
Or: 
Institutional Review Board contact: _IRB@albertus.edu 


By signing this form, you 


acknowledge that you are 18 years or older 

have lost a loved one at least 5 years ago 
understand the nature of the study described above 
have had any questions addressed/answered 

agree to participate 


Print name 
Signature Date 
I have received a copy of this form to keep for myself. 
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Appendix H 
Art Image Release Form 


You are being asked to allow the investigator to photograph your artwork to be used for the 
research study. 


Please note that the photographs of your artwork will remain confidential. Your name will not be 
connected with your artwork, and photographs of the artwork will not include any identifying 
information. Photographs of the artwork will only be taken with your consent and used beyond 
this research for the purposes listed below. 


Please indicate your agreement to have your artwork photographed without identifying 
information for the following purpose(se): (Please check all that apply) 


For educational and training purposes 
Presentation at a professional conference 
Publication in a professional journal 


I DO NOT agree to share images of my artwork beyond the research study for the 
above purposes 


I hereby give consent, as noted above, for the use of my photographed artwork. 


Name (print): 


Signature: Date: 


Please note that once images have been disseminated for publication or in a presentation setting, 
they may be difficult or impossible to recover should you change your mind. 


I received a copy of this form for my records. 
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Appendix I 
Experimental Condition Guided Imagery Script 
“Please get comfortable sitting in your chair. Feel the chair supporting you from underneath and 
in the back of you. Feel your feet resting on the floor. Feel your hands resting in your lap, or on 
the table in front of you in a comfortable position. Start by taking a few deep breaths. 
[pause] 
You may close your eyes if you would like to, or you may keep them open. 


[pause] 


I invite you to imagine you are walking down a peaceful pathway. The peaceful pathway can be 
anywhere you like. You feel relaxed and comfortable walking down this path. 


[pause] 

The pathway can be a path in the woods, a path through a field or garden, a path along a lake, or 
a beach. The path can be familiar to you, a place that you have been before, or it could be 
someplace you would like to visit in the future. 

[pause] 

As you walk down the path, you notice what is around you. 


[pause] 


As you continue to walk down the path, you notice a figure standing in the distance further down 
the pathway. You are not concerned or worried because you know this person well. 


[pause] 

As you continue to walk down the path, you begin to recognize the figure as the person whom 
you lost years ago. You feel happy and eager to see your person. 

As you move closer to your person, you feel excitement to see them. 

[pause] 

As you approach your special person, they hold out their upturned hands to you. In their hands, 
you see that they are offering you a gift. This gift is something that you very much need right 


now. You hold out your hands to receive the gift. 


The gift may be a physical item like a present, or it may be a gift of advice, encouragement, 
wisdom, or help solving a problem. Look in your hands and see that gift now. 
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Whatever it is, you are grateful because you really need this right now. 


You thank your special person. You may say “thank you”, you may hug them, you may look in 
their eyes, or thank them in some other way. 


[pause] 


You realize now that it is time to leave your special person. Know that you can return to this 
pathway and to your person at any time. 


You turn around and go back down the path to where you started. 
[pause] 


When you find yourself back where you began, take a moment to feel the chair beneath you and 
behind you, and feel your feet on the floor. 


[pause] 
When you are ready, you may open your eyes if they are closed. 
[pause] 


Utilizing the art materials in front of you, create an image of any part of the story that you saw in 
your mind’s eye. 


There is no right or wrong way to do this. Whatever you choose to draw is up to you. Artistic 
skill is not important. Just do the best you can. 


Most people take about 10 — 15 minutes to create an image. You may take more or less time.” 
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Appendix J 
Debriefing Form 


Thank you for your participation! The purpose of this study was to investigate the impact that a guided 
imagery artmaking activity could have on the feelings of closeness and continuing bonds of bereaved 
adults. Research has shown that bereaved adults maintain continuing bonds after the loss of a loved one 
and that continuing bonds can be beneficial in the bereavement process. Additionally, research has shown 
that art-making may support the creation of and engagement in continuing bonds in bereaved individuals. 
The questionnaire you were given measured how close you feel to your deceased loved one, and the 
levels of continuing bonds you have maintained with your deceased loved one. 


The hypothesis was that a guided imagery art-making activity would increase levels of closeness and 
continuing bonds in bereaved adults and that this increase would be significantly higher than those in the 
control group. 


The risks of this study were minimal. Most participants experience a sense of enjoyment from engaging in 
the art activity. However, some individuals may feel mildly frustrated by the art materials or art-making 
process. Many participants experience positive feelings when thinking about a loved one, however, some 
participants may experience strong feelings when thinking about the loss of a loved one. Most participants 
enjoy answering questions about themselves, however, some individuals may experience mild negative 
feelings in response to some of the items in the questionnaire. 


If you have experienced anything beyond a mild, transitory negative response, please feel free to discuss 
these feelings with the researcher. 


If you need more support beyond that, please contact one of the community mental health services: 


Griffin Health Bereavement Support at (203)732-1126 
Connecticut Mental Health Center at (203) 974-7300 


If you are a student at Albertus Magnus College, you may contact the Albertus Magnus College 
Counseling Center at (203) 773-8149 or counseling@albertus.edu 


If you would like to know the results of this study, please provide your email address to the researcher. 
Please note that results can only be provided in aggregate. 


If you would like to learn more about art therapy, please visit the American Art Therapy Association at 
www.arttherapy.org 


For more information about continuing bonds in bereavement, check out the resource below: 


Neimeyer, R. A., Baldwin, S. A., & Gillies, J. (2006). Continuing bonds and reconstructing 
meaning: Mitigating complications in bereavement. Death Studies, 30(8), 715-738. 
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Appendix K 
Control Condition Guided Imagery Script 
“Please get comfortable sitting in your chair. Feel the chair supporting you from underneath and 
in the back of you. Feel your feet resting on the floor. Feel your hands resting in your lap, or on 
the table in front of you in a comfortable position. Start by taking a few deep breaths. 
[pause] 
You may close your eyes if you would like to, or you may keep them open. 


[pause] 


I invite you to imagine you are walking down a peaceful pathway. The peaceful pathway can be 
anywhere you like. You feel relaxed and comfortable walking down this path. 


[pause] 

The pathway can be a path in the woods, a path through a field or garden, a path along a lake, or 
a beach. The path can be familiar to you, a place that you have been before, or it could be 
someplace you would like to visit in the future. 

[pause] 

As you walk down the path, you notice what is around you. 


[pause] 


As you continue to walk down the path, you notice a figure standing in the distance further down 
the pathway. You are not concerned or worried because you know this person well. 


[pause] 

As you continue to walk down the path, you begin to recognize the figure as the person whom 
you lost years ago. You feel happy and eager to see your person. 

As you move closer to your person, you feel excitement to see them. 

[pause] 

As you approach your special person, they hold out their upturned hands to you. In their hands, 
you see that they are offering you a gift. This gift is something that you very much need right 


now. You hold out your hands to receive the gift. 


The gift may be a physical item like a present, or it may be a gift of advice, encouragement, 
wisdom, or help solving a problem. Look in your hands and see that gift now. 
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Whatever it is, you are grateful because you really need this right now. 


You thank your special person. You may say “thank you”, you may hug them, you may look in 
their eyes, or thank them in some other way. 


[pause] 


You realize now that it is time to leave your special person. Know that you can return to this 
pathway and to your person at any time. 


You turn around and go back down the path to where you started. 
[pause] 


When you find yourself back where you began, take a moment to feel the chair beneath you and 
behind you, and feel your feet on the floor. 


When you are ready, you may open your eyes if they are closed. 


